THE DIvI H OF MISSOURL
Heslth " PIVISION OF HEALT y 46397

Waltare STANDARD CERTIFICATE OF DEATH ~STATE FILE NUMBER
::::::. I ”‘ED DEC 3 0 195‘7 tion Dlsm:t Ne. 3 .1,8_..Pr|mury Ragu!rahon District No. 1003-_----____ Reguirur s hd_z_ag,'z____

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution:-Residence before

. 300 . COUNTY o STATE Mo b. COUNTY admission}
. *
1-57 . ng’ (If outside ‘corporate limits, give TOWNSHIP only) lnside Limits . CIOTRY Inside Limits
Tomi  St, Louis Yes [ No[] tomw  St. Louis Yes[J No[J
. EgIS_IL_I_FJ:LA:\EDSF {If NOT in hospitel, give location) | Length of stay in 1b J 7- ST[-)%IIE?EE.IS-S {If outside, give locatien) Reside on Form
msTriution St. John's Hosplital A3/ 56111 Southwest Ave, veD w0
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
e ey MAE TREASTER D 21 1957
DEATH ac., )
5. "SEX’ 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
- MARRIED[ JNEVER MARRIED[ ] 9. AGE (In years 24 |
ot . ! irthday} | Month Cays Hour Min.
I Femsale White !’"ngil)ﬁ ovorceo[]| Jan. 31, 1876 g yrender the | Oay . l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITEZEN OF WHAT COUNTRY?
ing mest of working life, even Ff ratited) INDYSTRY
Housework " Xt Home Hulls, Il1. U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBANQ OR WIFE
Samuel Morris _ Lucinda Bolen Late Harrt Treaster
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeas, nNobunkmwn)l{lf yau, give wnNr &nnénf survice) None G’I'ace Berb 1inger 611 1 . Southwest Ave .
18. CAgiE.?I: DSEI?!’%%?}\?EZ& one cause Per line for (0), (b}, and (€).} acnte intestinal obstruction INTERYAL BETWEEN

SED BY ONSET AND DEATH
IMMEDIATE CAUSE (c) /CM, . 42_._/:

Conditians, if any, DUE TO (b) ywms?fm / 6[00’1&{!'4.4_.

ich gave riss to

obove couse (a), }

stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying couse last. DUE TO (c)
~ I~ ART ll. OTHER SIGNIFICAN 1OMS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
£ h] - M ierm. pneumornia é PERFORMED? 2w
= i bt D 5 /e 3 YES[] MO f[E—
- Y} 20a. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART ) or PART Il of item 18.) '
= w
3 o | O - O
-] I -
: U| 20¢. TIME OF .Heur Month, Day, Year
2 a INJURY o.m.
R B po
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
WHILE ATD NOT WHILE 1 farm, factory, sireet, office bldg., etc.) . ] o
5 WORK AT WORK - B
< 21. | attended the decsased from + f A= {7~ fGJ"F w0 _f2- &l /84S ] _ ondlost sakfioliveen /2 - 24- S F
5 . Death occurred at 10:-30 P, : m on the date stated above; and to the best of my knowledge, from the couses stated.
: 22%"27”“ Wﬁzinlinsoﬂ?eam or title) D e 22b. ADDRESH08 N.Grand 27c. DATE SIGNEB
= H.
3. g P2 > i JeLn. M L Moo 172-23-57
23a. BURIAL, CREMATION, | 23b. DATE ] 23=- NAME OF CEMETERY OR CREHATORY, ~ o+ { 234 _LOCATION (City, town, or couniy} \ {5tate)
REMOVAL (Spycify) T . - -
Remova Dec.24,195 Sunset Burial Park St. Louis. Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 2 ot 25. DATE RECD. BY LOCAL REG *

Kriegshauser 4228 S-. Klngshlghway DEC 2357

) d Embelmer’s 5 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemflcate was embalmed
’ "'10.”5.'0.-& w iy

LT o o PR | P verens pntyEmbalmer No. .o,

working under my personal supervision.

Student ooeeiiiii i e e v e e - Signed _, AL A S e PPR
Signature of Student Embalmer ! I :)_}3

- — - - - -
- RIS DA AT T 4R OTAddress:. e T,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT[NG {Failure
to comply with the above constitutes grounds for revocatson of license).
KRNt émbalimed by a STUDENT, he also'shall sign in’his OWN hdndwriting, - ., - . NN

If tl'us body is not embalmed fact should be so stated above, : -
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